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TOWN OF COLEBROOK

562 Colebrook Road
P.O.Box 5
Colebrook, Connecticut 06021

Phone: (860)379-3359
Fax: (B60)379-7215

FAX COVER SHEET:

DATE;: j "‘_/ ~/ ’7/ _
ro: SO7S rrov:_ C ﬁ/ﬁ@éf“ﬁaﬁk

FAX NUMBER: /566~ 39202 F

COMMENTS: /J/j/',/ﬁcf/‘\/ / 25 é// 7L,5

Moderatsr Keturs

T

NUMBER OF PAGES (including cover sheet): é

Confidentinlity Notice: This fax is intended solely for the use of the individual(s) to whom it is addressed and may coniain
information that is privileged, confidenttal or otherwise exempt from disclosure. IF the reader of this fax is not the intended
recipient or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified
that any dissemination, distribution, or copying of this communtcation is strictly prohibited. Misnse or distributlon of the
Information contained in this transmission is punishable by civil and/or eriminal penalties ander state or federal laws, If
received in error pleage notify the original sender immediately by talephone or reply fax and destroy this rsssage along with
any attachinents,
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ED-6068iPr [Rev. 10/07, @/forms/ED-600'3/6d-6065tPr.doc] Head Mod. Return, State Prim.

State of Connectiont
Office of the Secretary of the State
Election Services Division

PRESCRIBED FORM FOR RETURN OF VOTES CAST AT A STATE PRIMARY
(C.G.S. §9-440 and §9-314(h))

Head moderator, or moderator in municipalities with only a single voting district, to complete, sign, and forthwith
transmit otie copy of this return, BY FAX and MAIL aor by hand delivery, to SECRETARY OF THE STATE, Election

Services Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 06115-0470. Use additional pages. if necessary. A
duplicate retum is to be filed with the municipal clerk.

Date of Primary: August 12, 2014

City

Town of _Colebrook - Party; X REPUBLICAN
: 1 DEMOCRATIC

Part | - Candidate

Office or Position Designation
(from ballot,

including political

subdivision, if

- applicable—-e.g.,

Assembly District, Candidate

Number of
Ward, ete.) . (from ballot) Votes Recgived
Governor John P. McKinney 25 |
Lieutenant Governor | Penny Ba.cch_iocl.;;w | _3L ”
Lieutenam GDVEI'HDI' Heather S:)rners R 1 /I: 5_
Lieutenant Governor N David M. Wali;ér .;13
Comprotier : - MSha;;nJM;:LaughIm S R {_ﬁ .y

Cotnptroller Angel Cadena va
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Part I - Official Check List Report

A, Total number of names
on official check list
{include only the active
enrollment list and names

restored 1o it on primary day):
1. Entire Municipality:

(Town, Borough, City) 2 75
2. Political A, Total number of names
Subdivision on official check list

if applicable
(e.g., Assembly
District, Ward, etc.):

{include only the active
enrollment list and names
restored to it on primary day):
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Total number of names
checked as having voted,
by machine and by absentee
ballot (as counted on
official check list):

70

Total number of names
checked as having voted,
by machine and by absentee
ballot (as counted on
official check Jist):

Thereby certify that the foregoing are the returns of the prlmary of the above-named party in the above-named
ry

municipality, legally warned and held on & - /2 —
y
SIGN HERE: X (E’Cg—;w/ 7 éw

L] Head Moderator LI Moderator
[-check one-]

Head Moderator's/ Moderator's Telephone Numbers:

Sto D9 F 2721

F12-/y

Date

( Home ) { Work )



